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The past and the present As the peoples of central and eastern Europea move into the 1990s they are abandoning some of their initial euphoria and coming to terms with the enormity of the task confronting them. During 45 years of authoritarian rule the perceived interests of the state took priority over those of the individual. Uneconomical and environmentally damaging heavy industry swallowed up resources that could otherwise have been used for health care. Throughout this time the governments were able to present their societies as utopian paradises, in which health for all was virtually achieved and everyone was equal. In 1988 the Czech Ministry of Health stated that "there are no principal differences in the level of health status among population categories" (Janeckova H, personal communication). On the contrary, these governments have left a legacy of deteriorating health,' geographical and social inequality,2 3 industrial decay, environmental damage,4 and a deep distrust of central planning and paternalism.
Health care is only one ofmany problems which the new governments face. In the immediate future they must work to strengthen democracy and the political process, restructure industry, and develop the basic expertise required to function in a market economy. And they must do this at a time when their economic base is weakened further by the collapse of the Comecon trading system and a reduced supply of low cost oil from the Soviet Union.
With all ofthese problems, it is hardly surprising that health care reform has not been at the top of their agendas. Nonetheless there is a deep seated discontent with the existing systems and widespread recognition that they must change.
The problems which the health services face are enormous. The health status of the people of central and eastern Europe is not only lower than in western Europe, but in some respects it is steadily declining. In most of these countries life expectancy at one year is between four and six years shorter than in the United Kingdom (table I) . Almost uniquely in the modern world, male life expectancy has actually fallen in the past decade.
Consumption of alcohol and cigarettes is much higher than in western Europe (table II) . This is related to low prices and the lack of alternative leisure pursuits. The official figures for alcohol consumption are often an underestimate because of illicit production. Cigarettes have much higher tar levels than in western Europe.
The opening of borders, accompanied by rapid social change and a dramatic increase in organised crime, is leading to an upsurge in drug abuse. This is contributing to the rising incidence of HIV infection.5
There is a widespread lack of birth control facilities. In most countries abortion has been used as a substitute, giving rise to abortion rates which are much higher than in western Europe (table III) . In Romania birth control was prohibited as part of a strategy to increase the population and the consequences of this policy are now notorious. In some countries, such as 
government considered a range of proposals, but the two sides failed to reach agreement. The longstanding inability to find a solution has fuelled widespread frustration and persuaded many people that a rapid, radical change is needed.
The government has reached agreement about the desirable long term goals but is much less clear about the details. A National Health Programme was agreed in June 1990. This proposes 14 targets for the reduction of major health problems and risk factors, and is based on the WHO Health for All programme.
In the short term, many of the problems in the health sector are only too apparent. Solutions to some of them, such as the lack of drugs and investment in buildings, can only come about as part of a general economic upturn. However two areas of reform, the organisational structure and the system of financing, are potentially amenable to more rapid change.
The organisation of the system is clearly inadequate, and the numerous isolated fragments must be integrated. The Voivodeships and the ZoZs are much too small to provide a complete range of services on their own. It is likely that attempts will be made to integrate the ZoZs horizontally and to merge the 49 Voivodeships into 15 Voivodeship consortia, each of which would provide a comprehensive range of services. The parallel systems serving particular occupational groups will then be brought under the control of the Ministry of Health.
It has been more difficult to reach a consensus on a new method ofhealth care financing, and this has provoked intensive ideological debate. '3 Disillusionment with the old system led to a complete rejection of centralised control. Consequently the initial proposals from Solidarity were for a system of local health insurance schemes operating in an ill defined internal market. This suggestion was criticised as being even more fragmented than the existing system, as well as being unworkable, and a national social insurance scheme was advocated. The direction of health service reform is still under discussion, but is likely to include a mixed public and private health care delivery system and either a public or a mixed public/private insurance system. The most immediate needs of Romania continue to be international emergency aid. This is mainly being provided by nongovernmental organisations, and although there is a possibility of a World Bank loan, other forms of governmental aid will be conditional on demonstration of a greater commitment to economic reform.
GERMANY
The ultimate shape of the health system in the former DDR is much clearer than in other central European countries, and the financial strength of the western Landers will ensure that the transition is much less painful than elsewhere. As with many other aspects of life in the DDR it was inevitable that the health system would become integrated with that of the west. The inevitability of change was underlined by the collapse of many parts of the system prior to unification.
A timetable for the transition of all elements of health and social security has been set out in detail. '7 The most rapid changes affect the financing of the system. Health insurance funds have already been established. Their income is derived from contributions representing 12 80, of salaries. However as salaries in the east remain much lower than in the west the income of the funds is also correspondingly lower.
The structure of the health care system will take longer to change. The organisation of ambulatory care is perhaps the major difference between the two systems. In the west, outpatient specialist care is provided by doctors who usually practise alone. In the east it is much more institutionalised and is provided in large polyclinics employing several hundred people or, especially in rural areas, smaller ambulatory care centres. The eastern system is seen by many in the west as having considerable advantages. Although the unity treaty envisages that polyclinics and ambulatory care centres should continue until the end of 1995, the Federal Government is withdrawing funding in 1991. It was envisaged that many eastern doctors would form group practices and buy the facilites, continuing to run them privately. The eastern Lander would then have assumed responsibility for the rest. Except in a few cases neither of these have happened. Several possible solutions have since been proposed, including financial aid from the western Medical Union and cooperation between the ambulatory facilities. However the future remains uncertain.'8 YUGOSLAVIA Yugoslavia, as an entity, has virtually ceased to exist. Slovenia is effectively independent and Macedonia seems likely to follow. It is impossible to know how the remaining republics will emerge from the current civil war. The existing health system differs from those elsewhere in central Europe. It was decentralised in the 1960s with financing and management of services devolved to individual communes. '9 As in other central European countries there was very little coordination between neighbouring facilities, leading to duplication and gaps in services. The system has been unable to cope with the complex billing required and many secondary and tertiary care centres have run out of money. These problems have been compounded by a virtually bankrupt economy in recent years, and, even before the present unrest, the system was close to collapse. Some change is inevitable, but its nature is as yet unclear. The newly established Croatian Ministry of Health and Social Affairs proposes a health insurance fund managed at the level of the republic. Copayments will be introduced with protection for families with low incomes and others. The fragmented primary health care system will be integrated. The situation in the other republics is unclear, and the only certainty is that the new systems are likely to be different in each of them.
The future
The first task in each country is to restructure the industrial base and regenerate the economy. Until that is done each country can only hope to spend about $100 per person per year on health.
However all of the health services need large sums of money to overcome the consequences of previous government policies. The most immediate requirements are for new equipment and drugs, although money will also be required to tackle the crumbling infrastructure and the low wages in the health sector. These immediate needs, however, should not be seen as an excuse for lax budgetary management in the long term. As resources will be scarce for the foreseeable future it is essential that they are used as effectively as possible.
While economic expansion will make more money available for health care, discontent with the existing organisations has compelled politicians to examine more radical approaches. Health insurance systems are attractive because of the intense distrust of state control As a further measure, several countries, such as Poland and the Czech Republic, are attempting to make explicit what services will and will not be provided, and almost all are planning a substantial expansion of copayment. There appears to be little political opposition to this, partly because of the widespread association in many peoples' minds of free care with substandard care. However it would be unfortunate if reforms abolished the universal coverage that was one of the few strengths of the old systems.
The organisation of services will also change. There must be much greater integration of services. This will involve bringing together the disparate elements of primary health care into a single service, increasing coordination between neighbouring districts and regions, and bringing parallel systems under health ministry control. In due course there will be a need to redress the maldistribution of facilities, and in particular to strengthen health services in rural areas. This will involve substantial management skills and some painful decisions when the overprovision of secondary services, especially in cities, is rationalised. Unfortunately the record of Western European countries in this field is far from encouraging.
The West can play an important role in training. There is a virtual absence of the expertise required to manage insurance funds and health care facilities. There is also a need to restructure medical training, with much greater emphasis on primary care, and to develop skills in health service evaluation. A number of western European organisations are already active in this field, and contacts are expanding rapidly. However for training to 
